S, MNo.300
'y, 10.48

BIRTH RO.

FLED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. no"QQ&. Registrar's No. _.5.5.16_,-—.

State File No

26273

4. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars &

a. STATE

Missouri

d lved. 1If &

b. COUNTY

before
mhtnhlmn1

IS. WAS Dmiﬁ“ B‘.n
Y. 0o, o1 unk

lmﬂnmwdﬂl-dmﬂn!

5800 Arsenal St.

b. CITY (I oatalds limits, URAL and . LENGTH OF CITY (1t TR
. CIF I oat SOrprats .n:!u writa B ive - gTAYﬂ.uuhﬂn--} C. (I} ouralde oorporate ta, writs BURAL sod give townahip) 2 j 3 ?
TOWN __St, Louis,\Mo, 1y,m,d, || O St. Louis, Mo. /)
d.” FH&SLPH‘%N.EOORF 1] n'ol in hos or- institution, glve stzeot addrem or location) Srg}%‘rss (11 yural, tive location)
INSTITUTION.  City irmary i/ 3'."’ 5800 Arsenal St.
3 NAME OF s (Fim)J ¢ b. (Middle) e Cast) 4 DATE  (Month) (Daj) (Yew)
{ Type or Prini) . Rollins DEATH July 2 1952
5. SEX 6. R RACE | 7. MARRIED, NEVER MARRIED, 8. DA BIRTH 9. AGE yenrs| * ORMR 1 TEAR | ¥ RO s K, ‘
WIDOWED, DIVORCED (Bpecity) } |Monthe| Days | Hours | Min.
Male oA Negrro Single [ 24 ] l
10a. USUAL OCCUPATION R vex | 105, KIND OF BUSINESS OR IN. ['11. BI'RTHPLACE (City ad State or Feraign Comitey) | 12, o&rjrul_rz%l’?rmr
Tipton., Mo, .
l!m. FATHER'S nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE
Ambros \Rl Julia 2% —
IN U_S. ARMED FORCES? | 16. SOCIAL smmarar 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

City Infirmary Records.

WRITE PLAINLY—UBING‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

\ MEDICAL CERTIFICATION WNTERVAL BETWEEN
|seass OR CONDITION . X s ONSET
ECTLY LEADING TO DEATH*;qy _Generalized arteriositerosis
Merbid condition, ""“"ﬁ‘" pueTo vy Arteriosclerotic heart disease .
rise Lo the ;;ye couse (c) )
oueTo @ Heat prostration.
11, OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting ta the death but ot
related to the disease or condition g L. L R
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYi
oK “Haeo F ] wl
) - . s ) _YES El io L7
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY {s.4.. Inarabogt | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowe, farm, (astory, sireet, olBee bldg.. et} . [ |
HOMICIDE o
214. TIME (Mwmth} (Duy? (Year) OHewd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i ey . . WMILEAT[ ] NOT wHILE L f‘ ’
b AT WORK .

22: T hereby certify that 1 attended the deceased from Dec, 1, 1850, lo_JJ.!l,L.?.,.___, 19_52. that I last saio the deceazed

aliveon JUVY 2, 18 52  and that deathoceurred at 7240 D m., from the causes and on the date slated above.

QEMM MJ;

W 8

23b. ADDRESS

5800 Arsenal St.

I Zc. DATE SIGNED

24. NAME OF JE)
4

(Sm-ﬂ)

;LWW, or enmty)




STATEMENT BY LICENSED EMBALMER
N

I Liereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- tres Saeseretenmiansanarr s rernaan smnr, - renmtaremeas . . Student Emdsiner Ro.
. [
working under my personal supervision, .
SEUIENT vavennnenscsnsssasraaransenssaroes SMW emtees arsnssmmnta ssnaess —
Student Emdalmer '

N - - Licensed Embalmer Nos# 2 ]

P. O. AdMZ%_ el

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with

the above constitutes grounds for revocation of license.)
" Tiggbis body is nof embalmed, fact should be s0. sated above.

.o

.




